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SHO9Z2TO00B / National Assessment Centre Services [408833]
ENTRY DATE & TIME: 20/0B/2022 16:489 [SGT)

SUBMITTED BY: Roslinda Binta &, Wahab

VERSION: 1 (2908/2022 16:49 (SGT))

A |
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Phaasa report correcily the details of the accident to speed up the claims process

2. Thiz Form must be completed by the Policyhoicer and'or the Actual Drver

3. Information provided must be as truthiul and accurate as pessible. Any willul misrepresentation or witholding of matenial facts may allow swrance companies 1o repudiate

polcy kability,

4. The issus and acceptance of this. Form by insurance companies is nol an admission of policy liabity on the pan of the insurance companies.

arting may be referred to the P

. This report will be fonsarded by the insurers c;f ther GIA Records Managemen! Cenre established by the General Insurance Association of Singapane (GIA) Tor archiving
and that copies of this repar will, for a fee, be made available upon application by interesbed pares,
7. By the lodgement of this report 10 the ingurers, you hereby consent to the archiving of this repart at the centre and 10 coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/08/2022 16:49 (SGT)

Drriver

27/08/2022 1410 (SGT)
Singapore

PIE TWDS TUAS B4 CTE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company’?

Name Of Registered Owner
MNRIC Mo

Email Address

Mohile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission
5

INSURANCE COMPANY

Mame of Insurance Company
Policy Numbar { Cover Note Mumber

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Ocoupation

@& pccident report SNO9228T000B

SKS6286Y

Mo

S0H LI YUN
SHHHXTITL
liyun_888@yahoo.com
(Phone) +65-06844696

BMW
1

Private use

Mo - Claiming third party
Private car

Auto

1500

China Taiping Insurance (Singapore) Ple. Ltd.
DMPCSNADDT65872204

LEW YOMNG CHUAN
SEAXXTITEH
23/01/1985

Indaor
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Date Of Driving Pass 18/03/2005

Driving experience 17 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-92955764
Alt, Phone Number -

Ermail Addrass Iyc_85@hotmail.com
Address 7 BEDOK PLACE
Address complement 3

Postcode 426080

Is the driver the palicyholder? No

If No, Relationship of the Dnver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yesg
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Hag the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name N
Translator's 1D =
Translator's phone number &
Translator's email =
Criginal language used in the statement

DETAILS OF POLICE ACTION

Was the accident reporied to the police? Mo
Was notice of imended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT{S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLX5160U
Vehicle Manufacturer =
Vehicle Model =

Wehicle Variant -
Vehicle Colour -
\ehicle Category Private car
Mame of Driver -

g Page 2 of 14
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Contact Number (Phone) +65-82302108
Address .

Address complement -

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured person LEW YONG CHUAN
Gender Male

Phone No 1

Address

Address Complement "

Post Code -

Approximate Age Years Old .

Injuries Sustained MNECK & SHOULDER
Injured person in which vehicle? SKSE286Y

Were seal belts wormn? Yes

Was this injured conveyed to hospital by ambulance? No

® Accident report SN09228T0008B rage 3.of 14



SKETCH PLAN
IMFORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be compleled by the Palicyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GlA Records Management Centre established by the General Insurance Assaociation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

7. By the lndgement of this report to the insurers, you hersby consent to the archiving of this report at the centre and to copies of the
report baing made availzble aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted fo collect, use, disclose

andlor process my personal data/personal information set out in this [form] and any other persanal information provided by me or

possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Persanal Information o all insurer(s)

whao have insured vehicle(s) involved in this accident {all insurer(s) wha have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Manetary Authority of Singapore and any relevant

government agencylauthority (such as the police), for the purpose(s) of:

(i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims,

{ii) investigating the accldent andlor my claims;

{iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (Including the mailing of corespondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well a5 on the external cover of envelopes/mail
packages), andior

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims,

(collectively the “Purposes”)

{b) all insurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permifted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

() my Personal Information mayfean be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Accident
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Declaration

1iWe declare the foregeing particulars are true in EVEY respec],

%Ll,f &5 /;/f ?’é} 2 ot [72-

Pﬂllcyhal&??é&gnaluref Date & Time Driver's Signat f driver is not the policyholder) / Date Wilnaat'ﬁ by Reporing Cenire Personnal
& Time {Mame a5 in NRIC/ID card)



VEHICLE NO:  5%S 1’.:_.1?_1_‘:'5.{;2:5__" MKz mODEL Rnwy R\ (AUTOY MANUAL
|EmTE OF ACCIDENT - t/ 0% /x2 wevE |

IME OF ACCIDENT: 1o g HRS e = }
LOCATION OF ACCIDENT: PE Anodg o 3 Tofore (T EX

|E—}(ACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT [ PRIVATE USE) / PRIVATE HIRE

NAME OF OWNER: San LGasn I
|]'iL NO: H/P: A hdw :.._,gq_t.a OFFICE: HOME: 1
NRIC: | seonsi3tg

ADDRESS: L De\an, Gvvou RolN, Sf L baReR) !
lemai Frgun - B @ Yo - Cum s

CLAIM TYPE: 0D / THIRD PARTY) / REPORTING ONLY 1
FLEET POLICY: |\'E5 ENOE i
IINSUR.&NCE COMPANY: o, Lo

TYPE OF COVERAGE: pmprehensivi ',."_'fl'hird Party / Third Party Fire & Theft

POLICY NO: — C_‘pr.\(\(i S O 1{_,_1:.,% R e _

NAME OF DRIVER: SABOVE [ IFNO:  Louy g CAAUOA

NRIC: <|ﬂf;;,\3;gj SdE ANY PASSENGER: 05\

[DATE OF BIRTH: % R, T o T LICENCE PASSED DATE: 18 / 23/ =a5 |
OCCUPATION: OUTDOOR { INDOORY

|GENDER: ALE)/ FEMALE ) |
CONTACT NO; H/P: ASABA T OFFICE: HOME:

ADDRESS: T, Redoe Do ; Saehbsgs>

EMAIL : LYL- ,'E'E; %) HeTrmAlL - Lo -

DOES DRIVER OWNED ANY VEHICLE: Ji5 IF VvES, REG NO: INSURER:

RELATIONSHIP: ) S A . .

WEATHER COMDITION: CLEAR)/ RAINING / OTHERS:

ROAD SURFACE: DRY)/ WET / OTHER:

ANY INJURIES: NO / fE YESOWHO?

NAME & CONTACT: ved More Cunadin Q205G N
NAME & CONTACT: =
frouLice repoRT: (Ino ) i ves, were?

NOTICE OF INTENDED PROSECUTION GIVEN? LN*:I]I IF YES, WHO?

VEHICLE B REG NO: T S ANY PASSENGERS: A%\
[amE OF DRIVER: Melan e Miah Choa Hgni CONTACT NO: Al oo

VEHICLE C REG NO: ANY PASSENGERS:

JVEHICLE D REG NO:

ANY PASSENGERS: o

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

Juenicie 6 reG no: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: B WITNESS CONTACT:

\WAS THERE ANY VIDEO CAPTURE? FS3/ NO . _

WAS THERE ANY AUDIO RECORDED? ves NG |
ACCIDENT SCENE PHOTOS TAKEN? ED / NO ] - -
ACCIDENT PORTION: Lo RS0 - e

Have you been approach by unknown persan soliciting {s) [ offering accident claims assistance? ‘(ESW

WORKSHOP PARTICULAR: _ Tornc. Dumearrie AL -
CONTACT NOD: - 68420051 / 674405 lﬂ' oy e sz ]
fcontact person: - Wiy '

FAX NO: I ' - '
fwoRksHOP EMAIL. fsales S ———— |

sales@mnsE.com.sg

]




3 PEIAR PEAFRRE (W0 BRAT

CHINA TAIPING CHIMA TARPING INSURANCE (SINGAPORE] PTE LTD
Moder Private Car MX1E
R SN
CERTIFICATE OF INSURANCE
Moler Vhickes (Thind-Pary Risks and Comphimalise) A [{l‘lﬂl\' 18Q] ARO3ALA
vanhm(Thn-Furw Rmsics and Compersaban] Rukes, 1860
Transpo Acl, 1387 (Maiaysial Cov. TypaiC

L h‘m (Trang-Bary Rigks) Rules. 1053 |Mataysa)

' = H

Ensgine Na.. FERIHE4SBI8E 154 |

CERTIFICATE Mo DMPCENAGD BSAT2204 Cha, No WEBAIG120203GTE12)

1. Ircex Mark and Registration SHSE2AEY I
Musiar of Vighicls |

2. Mame of Poloy Holder SOH LI Yus

1. Efactwa date of tha Commantamant ol OHME2022 Mamed Orivars Ex Sect | E3500.00

Fraurance kv 1he Brpoeas of T Regulaions i
Orcknanog or Enacisenl " (00:00:00) Acditioral Ex Othar than Mamead Oriars |

Ex Zacl | - Age <= 25 233.000.00 |
A Ca ol Expior glimumees O7/08:2023 ExSocl | -Age==16 5550000

* Aga as at date of ancden |
EX ON WiNDSCREEN S§100.00 |
8, Persons or Classes ol Persons aritisd o drive’
ia]) The Polayhalder
|01 Any obner parsosn who = driving on the Foscyholders order of with his permission.

Provided thal the person driving is permitted in accordance with the icensing or ather laws or
regulations o drive the hator Yehicle or has been so pamitted and is nol disqualfied by oroer of
& Courl of Law or by reasar af any enacimenl or reguiation @ that behalf from dreng the Malor
Vhicle

B Lissiiations a8 by

Use for sociat, domeslic and pleasure purposes and for the Pobcyholder’'s bugingss,

The palicy does nat caver use far hire ar reward buition driving jest racing pace-maknyg, relability ral, speed-lesEng, the carmaga of

pocds ofhor than samples in cannechon with any trade or owesiness or use for any purpose nconnectian with tha Motor Trade

Excass whichaver is applicanle for lnsses occuming cutside Singapara (Consinictive Tolad LessTheft) wil ba doubles. One ime

Warver of Excess for the first 551,000 wsll apply to the Inswed and Kamed Drivers in the evert of Own Damage Ciaim al our |
| Aulharsed Workshaps for each Policy Year. |

HIRE PURCHASE CO. : DBS BANK LTD AS HF 0WNER

" Limilalons rendered incperalive by Sechion & of ke Malor Vebiches (Thind-Parmy Risks and E‘mwwmn} Act (Chaptar 189)
|.‘ amd Section 25 of the Road Transporf Ac! 1587 (Moiapsia), ana nod Ip be included wnder fhese Headin,

I'We thEhy CEI’tify that the policy to which this Certificate relates is issved In accordance with the
provisions of the Motor Vehacles (Third-Party Risks and Compensation) Act (Chepter 188) and Part IV of the Road
Trangpart Act, 1987 (Mataysia).

Please see raverse For CHINA TAIPING INSURANCE |SINGAPORE] PTE. LTD.

i

issued By, .
Authorisad Signatory

China Taiping Insurance (Singapare) Pre, Lid, [Co, Reg. No, 200208384E)
3 Anson Road 81600 Springleaf Tower Singapore 079509 63896111 Baz2z 1033 & wwwsgucntaiping.com



